However, the literature to guide engaging rural populations in HIV/AIDS clinical trials is sparse, especially studies involving minority populations. Much of the research on rural communities and HIV/AIDS has emphasized HIV prevention efforts or described barriers of access, geography, and stigma for people living with HIV. 8 In the scientific discourse that could guide investigators in their effort to engage diverse communities, we have limited data about approaches to effectively engage minorities in HIV/AIDS trial participation in rural communities, the current epicenters of the HIV epidemic. 8 Unfortunately, the same factors that may limit clinical trial participation also limit our understanding, through other empirical investigation, of factors that contribute to underrepresentation of rural minorities in HIV research.
Thus, research on engagement of rural minority communities in increasing access of persons with HIV in research is of high importance. As a prelude to development of an intervention to increase rural minority HIV trial participation, we explored the perspectives of rural community leaders and health care
and service providers as well as African Americans and Latinos living with HIV/AIDS about bringing HIV-related research, including clinical trials, into rural communities.
Methods

Project eAst overview
The overall goals of Project EAST (Education and Access to Services and Testing) are to define individual-, provider-, and community-level factors that influence participation of rural racial and ethnic minorities in HIV/AIDS research, and to develop and test interventions to increase rural minority participation in HIV clinical trials, including the use of a community-based mobile health unit. We are working in 6 counties in rural North Carolina that experience a significant burden of HIV/AIDS and other sexually transmitted infections. We present here analyses from the formative stage of our study. The study and all procedures were reviewed and approved by the UNC-Chapel Hill Institutional Review Board.
The 6-county region of Project EAST is divided into two communities in eastern North Carolina. Each county experiences a poverty level at or exceeding the state average, average county income is below the state per capita income, and all counties are below the state average for individuals who have graduated from high school. 9 Each county experiences a burden of HIV and AIDS above the 50th percentile for the state with significant racial and ethnic disparities in HIV incidence and prevalence. 10 To ensure the relevance and validity of our findings and intervention design, we worked closely with our Community Advisory Board (CAB), composed of local AIDS service providers, PLWHA, and community leaders. The CAB advised the research team on all elements of the study design, the development of the areas of inquiry in the qualitative collection, the recruitment of the Community Outreach
Specialists (COS) and study participants, interpretation of the study findings, and plans for dissemination of findings. 
Participant Recruitment and data Collection
Results
A majority of community leader and service provider focus group participants were ethnic minorities, female, and had at least some college education (Table 1 ). In contrast, individual interview participants were primarily male and most had educational attainment of high school or less.
All respondents described the need for HIV research and clinical trials to be thought of as one point on a continuum of HIV care and services. For the PLWHA and community leaders, research was one end of a spectrum in HIV testing, prevention, and access to care. In our analysis, effectively engaging rural minority communities in HIV clinical trials went beyond the logistics of recruitment; research teams were expected to use a comprehensive approach that addresses, in some way, all points along the continuum of HIV care.
An integrated approach to research would result in building trust, sharing power, and more effectively address the needs and values of the community. Elements of an integrated approach would include (1) integrating HIV trials with existing community services, organizations, and structures, (2) engaging various segments of the community, and (3) conducting research using a holistic, personal approach (Table 2 ).
Integrating hIV trials With existing services and outreach
Respondents noted that HIV researchers need to partner with existing services, organizations, and structures in the community to build trust and more effectively address the needs of a given community. They suggested a number of ways Integrating HIV clinical trials with existing services was also noted as a way to gain a more comprehensive understanding of the structure and values of a community. Groups n = 7. One focus group was combined community leaders and service providers. b Groups n = 5. One focus group was combined community leaders and service providers. Avoid making decisions at a distance or lack of attention to community concerns A tie in from the health system that's here…if there's a crisis they end up at the hospital before they make it to East Carolina University or Duke or Carolina sometimes. I would say the local hospital needs to be on board.
-Service provider … we already do a little of that as far as prevention is concerned…collaborate with somebody's that's already probably doing it…-Service provider R1: Partnering with local grassroots organizations and other faith based organizations.
R2: The church rules...if you go into a neighborhood if you find the matriarch or the mother of the neighborhood and get her on board-Then you've got more success rate to getting stuff done.
-Community Leader
The community gatekeeper has to be involved. Find out who your gatekeepers are and educate and inform them and then you'll be more apt to get a positive outcome…-Service Provider … we're trying to find a way to get the ministers in. We're trying to find a way to get some business leaders in. We're trying to find a way to get some politicians in. All these people…just like the HIV drugs, we have a combination of drugs to help the virus and then we have a combination of people. …that's where I think research should start, if you can understand those different people how they relate every day because unless somebody can ever come and tell you, I don't care how much research you do, that you're HIV positive, there is no understanding. -PLWHA …what are they doing, besides the medicine…for people who don't have insurance…who don't have any type of health care. What are they doing to help those people… What are they doing to get these ones out here that's scared to be tested…and even ones that's got it that's on drugs…not taking medications and stuff… -PLWHA …if people see that you actually care and if you come to their house and talk to them one-on-one you're providing them with that support that they may not have and that makes them more eager to want to do more. You're like well how can I help or let me know rather than just sending them something and just handing them something. Handing them something and talk to them at the same time… -PLWHA Summer 2012 • vol 6.2
By working collaboratively with existing entities, study staff would be able to see and acknowledge a broader view of the problems facing a community and thus create opportunities to demonstrate willingness to address the issues of concern in the community in the context of a research agenda. Through these professional affiliations study staff could come to "know the community" and thus would be able to make decisions that are consistent with community values. Past experiences with research teams were described as "sitting high and looking low," that is, making decisions at a distance and with disdain or lack of attention to community concerns. for "front-line" providers. Respondents stated that it would be essential for research personnel to "go to the service providers with an attitude of humility and respect to influence them to influence the people they serve." As eloquently noted by one service provider, I'm going to have to be convinced that this is good for the people I am talking with because they trust me…if I would say it is okay they would be more likely to do it. But for me to say it's okay or even suggest that this is a choice they might make, I'd have to be convinced.
In addition, both service providers and community leaders [B]esides the medicines, what are they doing? Who don't have insurance or any type of healthcare? What are they going to do to help those people? What are they doing to get those that are scared to be tested?
In addition, respondents noted research staff also need to be prepared to deal with psychological distress and the unmet mental health needs of participants that may be particularly acute in underserved areas "the people that are administering these trials will need to be trained for the psychological aspect of people living with HIV and AIDS." Nevertheless, an integrated approach to research as described by our participants raises possible ethical issues that would also need to be addressed. Because our respondents suggested increasing interagency collaboration between academic research and community service providers, there may be an increased possibility of therapeutic misconception-an ethical dilemma where the purpose of a clinical trial is misunderstood as being to provide care rather than conducting research. 34, 35 The therapeutic misconception is well described in a variety of conditions. 36, 37 In fact, for a substantial minority of respondents in this study, the line between research and HIV treatment was murky at best. In resource-constrained communities, the urgent need for care However, a less fragmented approach to prevention, care, and research may be an important element of ensuring research results are effectively translated into improved health for communities and populations.
